***Background.*** Outpatient parenteral antimicrobial therapy (OPAT) is increasingly used to treat serious infections. The IDSA recommends assessing "the functioning of utilities, safety issues, cleanliness, substance abuse, access to transportation and social strife" prior to initiation of OPAT. Because of these foreseen barriers, OPAT is infrequently offered to homeless patients, and little is known about their treatment outcomes. The purpose of this study is to report our experience with providing OPAT to homeless patients discharged from a public safety net hospital.

***Methods.*** This is a retrospective case series of patients discharged with OPAT between 1/1/2011 and 12/31/2013. Patients were included if they self-identified as homeless and were discharged to a respite shelter or hotel. They were excluded if discharged to a skilled nursing facility, home of a friend or family member, or remained in the hospital for treatment. Treatment failure was defined as discontinuation of OPAT due to social reasons or line complication. Descriptive statistics were used to calculate frequencies; the chi-squared and Student\'s t-test of means were used to determine associations between variables and treatment failure.

***Results.*** Forty-three patients were treated with OPAT during the time period described. The mean patients\' age was 51.8 years (SD 8.5). Most patients were male (90.7%). The most frequent infection was bacteremia (53.4%). Staphylococcus aureus, MRSA (33.3%) and MSSA (30.95%) were the most common pathogens. Vancomycin was used most often (45.83%). The average length of outpatient IV antibiotic therapy finished was 22.3 days (SD 6.3). 71.1 % of patients had no social concerns. Missing appointments was the most common social concern (11.1%). Two patients (4.4%) were stopped because of substance abuse problems. Three patients (6.25%) had line complications. Treatment failure was not associated with previous or current substance abuse, or type of infection.

***Conclusion.*** OPAT can be safely provided to homeless patients residing in a respite or hotel. Social issues can complicate treatment and may require cessation of OPAT in a minority of patients. Other institutions may consider providing OPAT to select homeless patients.

***Disclosures.*** **All authors:** No reported disclosures.

[^1]: **Session:** 175. Clinical Practice Issues - OPAT in Diverse Populations

[^2]: Saturday, October 11, 2014: 8:30 AM
